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RO symploms witl be listed. All

Coraner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=T, THUST Y3ae iy aldiidard hetdienciagrure n (tem (o.

diseases in Part | must be casually related.
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] 10a. USUAL OCCUPATION th kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FII.ED MAY 21 {857

19610

STATE FILE NUMBER

.. Registrar' s No. @[p

mary Registration Distriet Neo. .. 5#

Registration District No. ... T ¢ .. . Pri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, I institution: Rasidencs before
a. COUNTY ST LOUIS o STATE MTSSOURT .. b COUNTY °dm'”'°""/
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs . s \CIT_Y Inside Limits
T OR = OR
TowN RICHMOND HEIGHTS Yosif Npo row ST LOUIS, YosX Nod
T
. gﬂﬁgls.}:l;l_l::gEo'?F {If NOT inhaspital, give location)|Length of stay in ‘I\b [T - (1F ourside, give location) Reside on Farm
23 insTituTion . ST MARYS HOSPIEALY| 22 vewor . /ﬁ 1ApD Ress 4010 LEE AVE Ye:0 NoX
3. namx or First Middze 7 L 4. DATE Month  Day  Year
OF :
{Twpe or print) CECELIA ECKENROTH oatv  MAY 10, 1957
5. SEX 6. COLOR OR RACE 7. marrfeo XX never marmigo (]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR liF unODER 24 HRs.
/ . tast birthday) [Montha | Daws | Howrs | Min,
FEMALE WHITE wipoweo [J owvoreeo [  DEC 9, m 5’ l

08, KIND OF BUSINESS OR INDUSTRY

ax

durmé most og worl.- ng life, teen if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11, BIRTHPLACE {City and state or country)

ST 1OUIS MISSOURI

14

13. FATHER'S NAME

UNKNOWN BALL

14, MOTHER'S MAIDEN NAME

UNKNOWN

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no, or unknawn) (If yry. give war or dates of servics)

\

17. INFORMANT Address

e | .NONE B

VICTOR ECKENROTH LO10 LEE AVE

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (8), and (¢).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

Metastatic carcinoma; arigin

" INTERVAL BETWEEN
ONSET AND DEATH

March 12..to

Maylg, 1957

9~ ovaries,

DUE TO (8) iab,eims_malla.tu&

Arterlosclerosis.

whick pare rise to
above cause (9),
stating the under-

Death occurred at

=_m-onrthe dote stated above; and to the best of my knowled{e, fromn the causes atated.

- lying cquae loat. DUE TO {c)
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) T3, WAS AUTOPSY
- . PERFORMED?
< .
S| Diabetes Mellitus; Arteriosclerosis. ! 75X |vsO nokXd
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part Ior Part 1 of item 18.)
i g ] a
o
= 20c. TIME OF  Hour  Month, Day, Year
] INJURY a.m.
a . T,
] 2 -
X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
WHILE AT NOT WHILE Sarm, factory, street, office bidg., ete.}
WORK AT WORK
21. I attended the deceased from , to _Eég,iﬂq,_l%g__and Iast saw ‘,‘:';',; alive on _Eﬁ,.yr'_m,

“FUNERAL DIRECTOR ADDRESS

22b. ADDRESS 22¢, DATE SIGNED
& 624 N, Grand, St. Louis 3, Mo.|5/11/57
N Sptcljvl 23b. DATE~—" 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, loicn. o county) {State)
VAL 5//3/.5' y4 "CALVARY RY T _LOUIS MISSOURT _

25. DATE RECD. BY LOCAL REG.

STROOT = CARROLL LS00 NATURAL BRIDGE 5 - //-J=7

25 REGISTRAR'S SlGNATUHE Q

(Ll:onsed Embalmer's Statement on Reverse Side)

YR




; o )
s A
" i N \;
y ' . L /; STATEMENT BY liICENSED EMBALMER
I hereby certify that the body whose name is re'::_‘ox_'ded on the reverse side of this certificate was ex
DY M€, OF DY ot iiieriiecie et raraeaeamcrrreaeeam s PO ;

working under my personal supervision..

WS
Student ..o e Signed......] m b AL NN RS

Signature of Student Embalmer

., L. o . - . .y
. Tt [44

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to’ comply with the above constitutes grourids for revocation of license). . '
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is. not embalmed, fact should be so stated above.




